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Shaping America’s health care professions:
how the health sector will respond to
“generation X”
At the beginning of the 20th century, Americans could be
expected to live to their early 40s. By the close of the
century, they had added more than 35 years, almost dou-
bling their life span. We often use these data to mark the
aging of the US population, but they also dramatically
point to another important phenomenon: the rise of gen-
erational consciousness. This awareness is a by-product of
more generations being around. Four discernable genera-
tions now live in the United States. Their names and age
ranges often vary, but they are commonly referred to as
the “silent” (aged >55 years), “boomers” (aged >41 to
<55), “generation X” (aged >21 to <41) and “millennial”
(aged <21).1

Generational consciousness has also been highlighted
by an extraordinary increase in the rate of change in so-
ciety, particularly in technology, economics, media, edu-
cation, and transportation. Such dramatic change in our
lifetime means that a single generation can have entirely
different cultural milieu in which to be born, come of age,
and leave the family. Howe and Strauss have raised gen-
erational awareness to the level of a social mechanism
rivaling the religion or individualism of earlier periods in
American history.2

GENERATION X
Much attention has been rightly paid to the so-called gen-
eration X cohort—those born roughly between 1961 and
1981—a term first coined in Douglas Coupland’s 1991
novel, Generation X.3 They represent about 46 million
individuals, or about 20% of the US population. This
group is much smaller than the 77 million strong
“boomer” generation. Part of what marks the beginning of
the generation X age is the decline in birth rates afforded
by the birth control pill being introduced in 1961, which
effectively ended the postwar boom in births. As the
boomer generation ages and retires, the generation X is
increasingly called on to fill positions in health care pro-
fessions. Because they are fewer in number, they will be in
greater demand throughout the economy. As health care
institutions and professions consider staffing and restruc-
turing challenges over the next decade, the interests, skills,
abilities, and values of this group need to be recognized
and considered.

FABRIC OF A GENERATION
Of course, no iron law of generations exists. A labor or-
ganizer recently observed that his children wanted the

same thing as his members—good pay, a safe work envi-
ronment, challenging assignments, and opportunity for
advancement. This is surely true, but important differ-
ences exist in the ways in which each generation perceives
and values work. Several authors have noted that certain
experiences frame the experiences of generation X, and
they merit brief review here.

The divorce rate in the United States grew tremen-
dously in the 1960s and 1970s, and the number of chil-
dren who experienced their parents’ divorce grew 300%
from 1940 to 1980.4 More single-parent families were
matched by a more active participation of women in the
economy and the need or desire for two incomes, even
with two parents in the home. Both facts contributed to
the shrinkage in size of this generation, but it also left them
less tethered to the traditions of the family.

The generation also grew up on a series of political
tragedies, failures, and scandals that were for the first time
widely broadcast on television. This began with Presi-
dent Kennedy’s assassination and was followed by the dis-
ruption of the Vietnam War and then by Watergate.
These shortcomings were fairly bipartisan. Not surpris-
ingly, 1981, the year that marks the end of the birth years
for the generation, is the year Ronald Reagan was inau-
gurated, promising a “new morning in America” and tac-
itly claiming to end the nightmare of the previous two
decades.5(p8)

These political events were played out against a more
profound change in the social expectations embodied in
the civil rights, women’s, gay and lesbian, and environ-
mental movements. Some critics have speculated that
“Gen Xers” inherited the disruption without fully appre-
ciating the causes or fighting the battles. In terms of sexual
mores, the generation was unmoored from repression by
the sexual revolution of the 1960s but driven into a new
age of confusion by the rise of AIDS after 1981.6

Summary points

• Important generational differences exist in
expectations and values for health care professionals

• These differences occur with attitudes about
institutions, diversity, service, education, and
commitment

• Institutional leaders should be mindful of these
differences when designing new systems
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Political and social changes created by the boomers,
but lived through by the Gen Xers, may over the next
decade lead to conflict between the idealism of one gen-
eration and the realism of another. The older generation
may perceive the younger as cynical and self-absorbed and,
in return, be seen by the younger generation as pompous
and paternalistic, unwilling to relinquish power and au-
thority of failed regimes to new ways of thinking and
acting.

Accompanying these social and political changes has
been an economic revolution that has been less obvious
but staggering in its consequences. As this generation has
come of age, the third great economic age of western
civilization has occurred, as the industrial age has given
way to the informational. This was born out of the rise
of the service sector, combined with the electronic tech-
nology that changed the face of information and com-
munications. The information revolution has changed
the nature of jobs and the structure of the corporate
organization, spawned globalization, made work pos-
sible virtually anywhere, altered the value of education and
the pattern of skill acquisition, and redistributed a fair
amount of wealth and power. This new economy, even
with the correction of the past 2 years, has been and will
continue to be the employment and work reality for gen-
eration X.7(pp25-31)

GENERATION X AND HEALTH WORK
Arguably this different reality has shaped the ways in
which Gen Xers are likely to appreciate, understand, and
approach work in general and in the health care sector in
particular. Some of these orientations of the generation
run counter to the way health care is organized and de-
livered in the United States, and others are consistent with
the way health care is or is currently moving. Understand-
ing and incorporating these realities into how work is
created and reshaped will be an important factor for suc-
cess in the future.

A consistent theme in descriptions of the generation is
their “anti-institutional orientation.” This may be too
strong, but clearly many traditional promises and expec-
tations have been broken between this generation and
people in positions of authority. These changing rules
range from their own families with higher divorce rates to
the promise of a better life and more opportunity that has
consistently changed over the years of their young adult-
hood. This was perhaps also reflected in the tumultuous
political times of their youth. Their bias is perhaps to be
more distrustful of institutions, particularly large institu-
tions, than were their parents.

As a generation, this cohort also seems more open to
diversity. Having grown up after much of the civil rights
movement and in a period of increasing growth in the
multicultural life of the United States, the generation’s life
experiences are imbued with a more ready acceptance of
diversity as the essential fabric of life in this country as
opposed to the transformation that moved through the life
of the boomers.

These two qualities of openness to diversity and a non-
conformist attitude also make this generation more flex-
ible in expectations and work rules. In fact, the rigid hi-
erarchy of many employment settings is simply not
something that they value. Many Gen Xers find it difficult
to comply with traditional expectations—simply because
they are traditional.

Given their attitude about institutions, the next value
of generation X may seem counterintuitive. Because they
may put less value in some traditional out-of-work set-
tings, particularly family, Gen Xers may invest the social
life created by their co-workers with more importance
than have earlier generations. This seeming paradox of
valuing the social life of work, but not necessarily the
institutions of work, may leave leaders and managers won-
dering how to motivate, involve, and invest generation X
in the work settings of health care.

These skills are even more valued as they incorporate
the technologic skill of information exchange and com-
munication. Unlike older generations, this one has grown
up with many of the new technologies and does not fear
change associated with such technologic transformations.
In fact, high value may well be placed on those employ-
ment sectors and institutions that are perceived to be on
the edge for incorporating these technologies into their
day-to-day work.

Beyond the social dimension of work, the generation
may have lower expectations of what institutions and so-
ciety in general are likely to return to them for their in-
vestments. They seem more interested in the skills and
experiences that work can offer, particularly when they can
be credentialed in a way to make them transportable. This
value, development of skills and self, seems to move many
in generation X the way a commitment of lifelong em-
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The social life of work is more important than in previous generations
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ployment moved their parents. This will mean a great deal
in attracting, training, and retaining workers.

Although the generation may be less institutional in its
orientation and perhaps more transitory in its expecta-
tions, it nonetheless seems to harbor a rich desire for ser-
vice beyond self. But it is service that is decidedly outside
of the traditional. This commitment may be more likely
to be motivated by idealistic or ethical commitments, such
as animal rights or the environment, and as likely to be
addressed against large institutions that might exploit these
idealistic values as to be worked through the institutions
by joining their causes.

The Table presents a summary of some of the general
value orientations that generation X seems to have and

contrasts them to how health care is likely perceived by
them as possible employers.
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Values and health care employment*

Generation X values Health care image

Service orientation to high value causes
Anti-institutional
Flexible, creative, welcome change
Technology
Diversity
Nonhierarchic; seek work for social benefits
Community work
New skills and development

Service delivered through large organizations that are often pitted against individuals
Work in large, cold, unresponsive institutions
Work is highly structured and carried out through rigid guilds that do not incorporate
creativity

Lacks the high-tech access associated with other areas of economy
Essentially a white-dominated sector, beset with traditional middle-class values
Work is carried out in a rigid, highly structured manner that is not conducive to social
interaction

Work tied more to the system of health
Tied to a professional career, not open to change

*Adapted from the Center for the Health Professions, UCSF.
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